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_Labor Organizauon Uincer U.D. UEPAa UIiSH il Ul Lawwvs
§ Employment Standards~  ninisiration @ .
and Emp oyee REQOﬁ Offics of Labor-Manage. _ Slandartds
This repori is mmw‘n under P.L. 88-757, ss amanded. Fallure to comply may resuft Is Eom} approved - OMB No. 12150188
eriminai prozecution, fines and civil penalties as provided by 29 U.S.C. £39,440. xpires 11
2 Y r5a
1. Mame and address of person fiing 2. Namo and address of tabor otganization

Teansters Local Union No. 63,
International) Brotherhood of Teamsters
845 Oak Park Road
Covina, CA 91724
3, Position i labor organization 4. Date kstal year anded 5. Fie number (if assigned)
Trustee 12/31/00 &é*/S?é
Enter appropriste dsta below I, during the past flacal yaar, you or your spouse br minor child directly or indirectiy had any of the foffowing In-
{erents (excepl 88 specified In the excluslons sel forth in the Instructiona):

A Held an kileres! i, engaged In vansactions de hoans) with. or derived lncame or othaer econamic bansfil of monelary value from an
emplaysr whosa employeses your crganization raprasents or ks aclively sesking to represent.

6. Name ol Empiayer Address ol Employer

Nelson Garcia
B45 Oak Park Road
Covina, CA 91724

7. Nature of intares], Transactien or incomas

B. Heid #n Interest bn or dedved income ot economic benslit with monetary vakie Irom & busingss (1) 2 subsiantial pan of which consists of buying
from, sefing o Jeasing 10, or olherwise dealing wih the business of an employsr whose employees your labor organization represents or ks actively
seaking to rpresent, or (2) ehy part of which consists of buylng from or sefing or keasing directly or indire<ily 16, or otherwise gealing with your labor
organization or with & frust in which your labor oeganization ks interested. =

£ Nama of business Addiess of business

American Income Life Insurance Company, Fost Office Box, 2608, Waco, TXK 76797

9. Busmess deaks with— 10. 1198 or 9C Is checked give trust or employer's name

Ebdh. Labor Organlzation O 8. Trst {JcC. eEmployer
11. Natura and epproximate dollar valus of such caalings

Premiuvm Paid for A D & D policy by imsurance company.
4/97 -~ 1/00 $10.54

12. Naturs of inlerest held ot income received ’

Benefit of premium paid by iusurance company.

C. Recsived from sny employer (other than an employe! covered undar paris A and B above) or from mrry Labor relalions consuliant 1o an empioyer
any payment of Monegy or olher thing of value

13. Name and address of employer [  ofconsuitant [ 14 Nature of T g —

AUG | 6 2000 ]

tFuonesncalsmﬁnmxﬂncﬂAnmnomsliznsl""" " T E— ]

15. Signature and verification—The undersigned daclares. under the eppecable penafiies of the w!mwamwmm upnn..i&cluding

the sltachments incorporaled 1heraln of refemed to In this bee hamn i
didhelsry =y _ Tepori, has n sxamined by and iz, 10 the Best of his knowledge and bebel, \nue,

Sgned: / i Covina CA on _8/2/00

City State Date
/ Fotm LM-30 (Rev 1986}




